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Vo ) ACKNOWLEDGEMENT OF NOTIFICATION
N EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

+ PAD 055542625

EPA I.D. NUMBER b .

Busin, Anthony PIt Mgr
Bearing Service Co

500 Dargan St
Pittsburgh, PA 15224

INSTALLATION ADDRESS ir 500 Dargan St
Pittsburgh, PA 15224

EPA Form 8700-12B (4-80)




op) 05 5 M99

. __ Penngyivania Department of Environmental Resources . . S
L BUREAU OF SOL!D WASTE MANAGEMENT '
’M-83: Rev. 3/83 . NOTIFICATION OF HAZARDOUS WASTE ACTIVITY
4 ISTALLATION'S EPA 1D, S I AT OB 2 AP
jj:umsosmsnuu'non» : ; e A e AR e SRS T R P o
- Bene e Sexvice Co-
ﬁpnsrALLAnﬁu MAILING AQ a 1 oAl M AT R TR o SIS e o T
) STREET OR P O, BOX
S DO _(MRESAN 577
- CITY O TOWN ST. Zir COOR
( TISBUAGH /5~ >3 1
ﬂ LOCATION OF INSTALLATION AT e T R TR e Lo PR T et et R N e A e iy
. STREET OR ROUTE NUMBER MUNICIPALITY
SAME c/ry OF ﬁrf\ré’uﬂ\éﬁ
CITY OR TOWN ST, ZIrFCcoo COUNTY

SGAME
ymsns.umucomm v L SN

1 =

MAME AND TITLE (/ast, first, & job tide}

SAME Arvestw eny

SR T AR e R B R R
- PHONE NO. fares code & nc.)

EIE A | : olo

By Y . + oy

Busin AnTHONY — r A NAGER.

@mansmr,_: -

A. NAME OF INSTALLATION'S LEGAL OWNIER

Tacol  BANKS

. TYPE OF OWNERSHIP Doivd TE ' : U g .
{errar the appropriate latter into box) . s % 0d '

F=FEDERAL M= NON-FEDERAL M
¢$SIC CODES (4-digit in.order of priority} . PSR et RN AL et B =g 3. 5 ol 5 oo |
: A. FIRST .t C. THIRD
, 2\ lspecityt . . - (specityl
SSTeL2 P B4l 4 RoLiER (3EARI NG ecity.
B. SECOND : : 0. FOURTH
{specify) [’mcim -
LTYPE OF HAZARDOUS WASTE ACTIVITY . Pt A S A R P AP R T DA A AT P S
‘As GENERATION C. STOURK.. B TRANSPFPORTATION G. REUSK, RECYCLEK., H‘.C [1° 3
3 ) » G N . D v, (COMPLETE ITEM 1X) G . h .
Y B TREAT ' D o. DIisPOSK D’ ., PERMIT BY RULE O "H. OTHER [specify):
X -MODE OF TRANSPORTATIONgawnsoorters only) PRt g s K RS IR P N T T F I i b v s i BT
D A. AR D 5. mal L;»_VE] C. MIGHWAY D O. WATER D E. OTHER (mecify):
A EXISTING ENVIRONMEN T PROGRAM PERMITS o T e
. NPDES (Discharges to Surface Water} . O. PSOD (Air Emissions from Propased Sou:
A //J N4
. UIC {Underground Injection of Fluids) E._SOLI WAST,E_[_
. & RCRA (Hazsrdous Wastes) F. OTHER (sacity)
NA Zl
ji'rvps OF NOTIFICATION, T A ey v T S T et T LM,
Mark *“X” in appropriate box to indicate whether this is your instalistion’s first notification of hazardQus waste activity, or notification of a change of
r(v;'rqasl’lniormation, hazardous wasts handled, oe hazardous wasts activity. If you check 8, C, D, E, ar F, attach a letter of expianation (SEE INSTRUC-
A. FIRST NOTIFICATION T c. DELETION OF A WASTE T €. DELETION OF AN ACTIVITY
] B. CHANGE OF GENERAL INFORMATION (] D. ADDITION OF A WASTE (T . ADDITION OF AN ACTIVITY

AP IAI) 1™ A YTy NN



-

XN OESCRIPTION OF HAZARDOUS WASTES /Continved fromy fromt)

A, HAZARDOUS WASTES F PECIFIC SOURCES. Enter the four—digit number from $75.261(h}H2) for sech limad hezardous waste .
from non—specitic sources > hndu Usse additionsl sheets if necessery. .
ru o | 3 4 5 6
. Flololt} - " | 4 Njun —F
T ‘ X L 3 9 10 11 12
=B HT - [ HL 11 T

8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from $75.261(hl1(3) each listsd hazardous waste from specific
‘Industris} saurces your installation handles. Use additional sheets if necessary. ) ' .

. 13 o 14 SR 1s L 17 12 )
SRR +1 1T f ) 5 4
19 20 .27 L2z 2 - 28
. T T | 1
\‘L__, S - | —+1 +11 /1\/*

C..COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Entar the four—digit number from §75.261({h)(4) for each chemical substancse
. your installation handies which may be & hazsrdous waste. Uss additional sheets if necesary. , )

;tﬁé % TLn T nnl 1Li

‘ 37 . 38 39 40 41 42
NEAk 1 : 1+ —

’ < N ey ® | 47 ag

- 1 WL/ b L—— _JHF

D. CHARACTERISTICS OF NON~—UISTED HAZARDOUS WASTES. Mark "X in the boxes corresponding ta the charactsristics of non—listed
hazardous wastes your instaliation handles. (See !75.261(;)(2) through (5)}

[ 1. 16mTa8Le ‘ ] 2 cornrosive [J 3. reacmive O & ep Toxic.
- ) _ ) : _ aE
Xt CERTIFICATION
)
{ cemfy under penaity of law.that | have permnally examined and am familiar with the information submitted in this and all
attached documents, and on my, inquiry of those individuals immeadiately responsible for obtaining the information,
! believe that the submiti tion is true, accurats, and complete, | am aware that there are signiticant penalues tor
submitting feise inf ding the possibilility of fine and imprisonment.
SIGNATURE NAME and OFFICIAL TITLE (Type or Print) — OATE SIGNED

&22?!7@@”4‘ @M«M 4/\;77*0@\/ /\)u:m/ ’“ﬁANr/VAAm(m

FOR OFFICIAL USE ONLY




e UV IR T A N T L RO TLOCTIO A NOY :
» =

e LU iCATION Or HAZARDQUS WALTE ACTIVITY  [INSTRUCTIONS: if vou 1

wind

B e I
iabet, affix 1t an the space ot Jutt 1oy o G
information on the labet s incorrect, orave o ot
through it and supply the correct infonngig
10 the appropriate section below. i the tubel
compiete and correct, feave ltems §, 1, ond o
below Llank, If yvou did not receive a pregainiy
iabel, compiete all items,. “lastaliation” means
singie site where hazardous waste is gancratue
PLEASLE ;)L_;{CL’ LABEL IN THIS sPACLE uwreated, stored and/or disposced of, or a tras

- porter's principal place of business. Pleuse rel
to the INSTRUCTIONS FOR FILING NOTIF.

o

CATION before completing this form. Hi.
"'\l;" rA : . information requested herein is required by o
o1 > - :
wATION R

{Section 3010 of the Resource Conservation aii.
.] Recovery Act).

P OFFICIAL UST ONLY & e PRTRETY

COMMENTS .
- T ¥ ! [
S EEEENERRNEREN BEEEEREEREE
T R AR SO VS N | e L
é :N&TALLATIONy'S?PA 1.0. MUMDER APPROVED U*T‘;ﬁ‘c&zh‘;fL .
; ! ! . P co
"PAD 05554 2/¢|2 | _
I_NAME OF INST. \LL ATION 344 NG LGS A o ROV e

= X3 .

1. INSTALLATION MAILING ADDRESS 2% 4 AR e R

STREEY OR P.O. OOX

|
ViAL AR nu HALL [:lc. HNIGHWAY
L1 (2] L2}

. = :
CITYOR Vv
| A USRS e S B R
.7 - R N
PATTS ]
il LOCATION OF INSTALLATION RER ISR
SYTHREET
! B -
- a3
CITY OR TOWN sv. ZIP CODE
T T Y i
nEEREREEE
TS . ~ - 404V er{a» - 50 ——
IV INSTALLATION CONTACT SRtiscai et oo i rigs PO SR L 2 LIS T R e
! NAME AND TITLE (last, first, & job title) PHONE NO. (nrca code & no.)
[ R A S A S R N
B T T T
ASERPUR D S U DA S O O - -
NTOWNLRSHIP G anve o e T AR e A g sei) P SV el ots ot
- A.NAME OF INSTALLATION'S LEGAL OWNER
- T T Y Y w—
. : | |
e b e l ‘
2 enser -;,T:;b&i,?ﬂ'?h’:?ﬂfz suxy | YI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X* in the appropriate box{cst) s
i
‘(! ‘ DA. GENERATION Du. TRANSPORTATION (complete items Vi)
' F = FEDERAL : + v
; o NON-FEDERAL 7___ Dc TREAT/STORE/DISPOSE Do.uuoensnouuo INJECTION
' | e [Y)
i\ i MODE OF TRANSPORTATION {rrunspaoriers only -
]
1
\
!

Vi .il\v” \}';\ \)k\ gad U A.‘\ \”l‘xin\ \‘t‘\“\

AR Ak A ST " . e ] ! :4" . J.‘:.:LA--‘)L‘" .
CSan CAY n the aporconiate Lox 16 indicate whether \‘ns 15 your instailation’s first notification of hazardous waste activity or a subsequent nomouuo
tif 1nis s not your tirst notitication, enter ycur [nstatiatuon’s EPA 1.0, Number 1n the space provided below.

< N_-TALL!\HUN LML e
— J— {‘"{ T T T
ALFIRST MOTIFICATION L. SUDSEQUENT NOTIFICATION (cumplete stem C) 1 ‘ !

i
B

[N

" PP RN
. . e ] - it
. .. . TR e e uis bantormstion !’,

H
—_——— e — 1 e e A0 o s e

§or e

—~ ~ - e e




ER-WM-300: Rev. 1183

P COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL RESOURCES

BUREAU OF WASTE MANAGEMENT
HAZARDOUS WASTE INSPECTION REPORT
GENERATORS - PART A

Date of Inspection _2¢ 4ug 94 Timestart /00 p Timefinish I Y p
Name of Inspector ___ B cumnNInNgHAM b. thHuz1g
Company, installationname _ BEARING SERVICE CcomnPANY
Location 00 bPArRGAN sTREET Pirrseunrgd , PR 1s22Y
County ALtegHEny Municipality cify 0F PIUTTSBURGH
Identification number PADOSSSYTY92625
Name of responsible official ROBERT BANKS
Title PLANT MANARQRER,
Mailing Address
Area code and telephone number (412 ) 621 - 7300

Name of person interviewed

Title

Mailing address (if different from above)

Area code and telephone number

1. Current waste handling method:

a. [JOn-site [Jtreatment, (Jstorage, [(Jdisposal (JPBR

b. [JOn-site O use, Oreuse, Orecycle, Oreclaim

¢. [FOff-site [Jtreatment, [ storage, _Pdisposal

d. [JOff-site [ use, Oreuse, Orecycle, Orectaim
2.  Amountof hazardous waste produced:

a. {2200 L:;../mo.

b. kg./yr.

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include
location and type).

Waste Number Destination Facility Location and Type

(s€€ commenrs )

4. Source Reduction: eraccomplished, [J proposed, [] not proposed

/-0F-5



ER-WM-300: Rev. 1193

Part8
COMMONWEALTH OF PENNSYLVANIA
OEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT
HAZARDOUS WASTE INSPECTION REPORT
GENERATORS - PARTB
Site Name _BEARING SERUVICE (O, IDNumber P ABOSSS¥2628 Dpate 26 AY 94
Hazardous Waste Inspection Report
Generators - Part B
1-No Violation Observed  2-Not-Applicable  3-Not-Determined  4-Non-Compliance
STATUS
1]2]3]4 REQUIREMENT CITATION | iTEM
X Hazardous waste determination, performed on alf waste streams 262.11 HOO1
)( Identification number 262.12 H002
X Hazardous waste shipments offered only to licensed transporters 262.12(d) HO03
Authorization received from TSD facility for wastes shipped off-site within 26213 HO04
X PA
X PA manifest used for intrastate shipments 262.20(b) HO00S
X TSD state manifest or PA manifest used for out-of-state shipments 262.20(¢) HO006
X Manifests filled out properly and completely 262.20(g) HO007
X Manifests routed properly and within time limits (7 days) 262.23(e)(f) HO008
X Proper U.S. DOT shipping containers or packages being used 262.30(1) HO09
X Shipping containers marked and labeled according according to U.S. DOT 262.30(2) HO10
Containers of 110 gal. or less permanently marked with required hazardous {262.30(3) HO11
X waste label
X Placards offered to transporter 262.33 HO12
X Waste in containers or tanks accumulated on-site for less than 90 days 262.34(a)(1) HO13
Wastes placed in containers properly marked and labeled or in tanks 262.34(a)(2) HO14
X meeting requirements of Chapter 265, Subchapter )
Containers managed in accordance with Chapter 265, Subchapter { (any non- 1262.34(a)(3) HO15
X compliance for Subchapter | requirements is a violation of 262.34(a)(3))
X a). All containers of haz. waste in good condition 265.171 HO16
X b). Containers compatible with hazardous waste being stored within 265.172 HO17
X ¢). Containers of hazardous waste kept closed 265.173(a) HO018
X d). Containers of hazardous waste are managed to prevent leaks 265.173(b) HO19
X e). Containersof hazardouswaste labelled to accurately identify contents 1265.173(c) HO020
4 f). Haz waste accumulation areas inspected at least weekly 265.174 HO21
g). Special requirements for ignitable, reactive and incompatible waste 265.176-.177 | H022
i\ being met
X h). Proper containment and collection system(s) 265.178 HO23
X Containers clearly marked with accumulation date and visible for inspection {262.34(a)(4) H024
X On the job or classroom personnel training program as per 265.16 262.34(a)(5) HO25

-1-

Page _2 of §




Hazardous Waste Inspection Report
Generators - Part B

1-No Violation Observed  2-Not-Applicable  3-Not-Determined  4-Non-Compliance

X Records retained at designated location for 20 years 262.40(a) HO026
X Quarterly reports submitted to the Department 262.41(a) H027
X Exception reporting procedures followed 262.42 H028
X Hazardous waste disposal plan, if required 262.45 HO029
X Spill reporting procedures followed 262.46(a) HO030
Preparedness, Prevention and Contingency Plan developed and 262.46(e) HO31

X implemented in accordance with Chapters 264 and 265
Speciai requirements followed for international shipments 262.50,.53, HO032

X ‘ 55, .60

Source reduction strategy prepared and available /sge commenrs ) 262.80 HO033

Page 3 of 5




ER-WM-129: Rev. 12/93

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection 26 AVq 59 Identification Number PABOSSSY2425
Company/Facility/Site Name BEARING s€nrvitg company [ Bsc)

oV Avqusr 26, 1974 MYSELE RANY P, cHU2(E oF PAOENR
Compuursd 8 RouNnNG HA2A41700U8 wAhSIE gEVerrron  snsPecrion)
Al _VTHE previovsty REFENENCED fAHCIUTY. WE MET Wil
mn. poBerer ﬁmuk:’, LPLANT mMBragen , 70 Dlsecvss THE
,c,ec/ur!‘s WHSTE BN BGEMENV] PRACNCES . ol/lzuug 75E
iNSPECnON, L mRoE TRE Facwumug S BSENVATN NG !

- 7"E /—‘nuury 15 CvnneENTLY (Ifreo A4S A LARGE QuaANIITY
GENEYYTOR . BASED I THE (VFORMANION pRovio6D 70
ME  buniwg IRE +1sPECTION, THIS (LRSS IFlaATon (S
NO LowbéEn Accvrirg, ]

~  THE PRIMANY $0UNCE oF HALANDLOUS WASTE HAS HiSfoniwily
Feew THE b€4nl:’/wl~5 IPEVWNIONS /m/nuu%/;./.‘/,-r,z/zmonoe‘;wyww@.
BSC  HAS CHANGED THE [NOCESS NV Two w.e):.s:
1) THE 1./, |- TRICHLORE ETHILENGE  HAS KBEE REYULED kY
4 rrvove] Knewm RS SAGRR. BERRING DELRERSER. .
2.) THE peg IZL"/M/N,Q JPENATIONS  ANE  now ée’mzé
conovLred Ar (oMfA-N'x'; DITHEN FAC/LIQ/ v
dEVONA, PA.

- AN AMVALYSIE  conbu(yD Eg SOUTHOOWN _Ervvins mmenrdl  3ysrems
DEMERminNED THAIS THE SA{AIZ BEARING PEGRERSER  HAS
A FLASHPOINT D 40° AFIMER USE. T 15 B&ivd pranzget
AS A  woON- HA18nbpovs RESIQUAL WARSIE | ' (comir)

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is
formal notification of any violations observed during the inspection. Additional notification of violations may be issued concerning
either violations noted herein, or other violations identified as a result of review of {aboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemedto grant orimply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that the person was shown the report or that a copy was left with the person.

Personinterviewed (signature) <¢ePY matted To R . BARKS Date

tnspector (signature) . Date 27 Av4 T4

Page ¥ of §



ER-WM-129: Rev. 12/93

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection 2¢ Avg 94 Identification Number PAND 0¢SS Y2¢ 2¢
Company/Facility/Site Name BEAnRinG SERVICE  companly (" BIC“')

AS A RESULE gF IS NSPECTION T Am  RECOMMmENDING
THAT “Bsc " RENOIIEY AS A  SsmitlL ouanN 7Y 597%774/7/&..7
WirW THIS REPORI, L HAVE (NCLOSED oYY /Va/7F/69'/70/\/ Lornms
JWHICH  SHOULDL BE CLompLETEY 40 SvRmir/e) 74 ThE
APPROPRIGE APONRESSES (ISIED oW THE pocumeprs. JHE
REWOTIFIQN6N SKIULD BE compPLLTEY BY JEPTEMBLNR 15, 1994 .
AN ARODITIINAL  COPY OF ERCH COMPLETEY DBOCUMEWT SHOULD
AlLSO BE MAILED 7D iy RITEWTION Ar THE AODRESS (1SrED
an M'y PBusivESs m}w.

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is
formal notification of any violations observed during the inspection. Additional notification of violations may be issued concerning
either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that the person wasshown the report or that a copy was left with the person.

Person interviewed (signature) <€oPy maiLep To R. BAWKS Date

-

Inspector (signature) 4/ Date _ 27 Av4 7Y

Page _§ of §



Penneyivania Department of Environmental Resources
Bureau of Waste Management

Hazardous Waste Inspection Report
Land Disposal Restriction Supplemental Checklist

1-No Violation Observed 2-Not Applicable 3-Not Determined 4-Non-Compliance
Status REQUIREMENT el
23 Part 268

Generators

X Notification sent with shipments of wastes that do not meet treatment standards. 7@@)(1)

X Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2)

X Dilution not used as a substitute for treatment, 3

X Records maimained of notifications, certifications, waste analysis, and documentation 7(a)(5), (a)(6)
supporting use of knov. .udge for waste classification.
Storage Facilities
Facility verifies generators classification of wastein accordence withwaste analysisplan. | 25 Pa Code

265.13(c)
Containers marked to identify contents and accumulation date. 50(a)(2)
Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1)
Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2)
Facility maintains records of documents produced pursuant to LDR requirements. 7(a)(6)
Treatment Facilities, including PBR and RRR Facilities
Dilution not used as a substitute for treatment. 3
Facility tests wastes or treatment residues to determine compliance with applicable 7(b)
treatment standards in accordance with waste analysis plan.
Certification and/or notification sent with shipments of waste. 7()(4), (b)(5),
(D)(6)

Land Disposal Facilities
Facility tests wastes received to assure compliance with applicable treatment standards. 7(c)(2)
Facility land disposes of restricted waste only if it meets applicable treatment standard. 40

Facility retains copies of generator notifications and certifications.

7(c)(1)
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* - RCRIS: Notification View Screen 2 of 6 *
******************************************************************************
*EPA Id: PAD055542625 Other 1Id: Merge Send: Y *
*Date Received (MMDDYY): 071580 Source( N/E/S ): N Non-Notifier Flag: *
*Date Acknowledged (MMDDYYYY) : Send Acknowledgement: *
*Name of Installation: BEARING SERVICE CO *
* Installation Location Address *
*Streets: 500 DARGAN *
*City: PITTSBURGH State: PA Zip: 15224 *
*County Code: 003 County Name: ALLEGHENY *
* Installation Mailing Address *
*Streets: 500 DARGAN *
*City: PITTSBRURGH State: PA Zip: 15224 *
* Contact Information *
* Last Name First Name Title Phone Address(M,L,0)*
* BUSIN ANTHONY PLNT MGR 4126217300 L *
*Streets: 500 DARGAN *
*City: PITTSBURGH State: PA Zip: 15224 *
*Land Type: *
khkkkkkhkkkhkkhkhkhkhkhkhkhhkhkdkhkhkhkdhhkhdhhhkhkhkkhkdhkhkhkdhhhhkdhdhkhkhhhkkhkhkhkkhkkhkkhkhkhkhkhkhxhhkhkkkhkhkdkhkhkdkhkhkkkkkx
* Enter-Continue Fl-Previous Screen F3-Exit *
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dkhkhkkkkkkhkhkkkkkkhhkhkhkkkkhkkhkkkhhhhhkhhkhkhkhkhkhkkkhkhhhkkhhhhhhhhkkhkkkhhhhkkhhkhkhkhkhkhhkhkkkkkkkkkk

* RCRIS: Notification View Screen 3 of 6 *
kkhkhkkhkkhkkkhkhkhkkhkkhkhkkhkhkhkhkhkkhkhkhkhkhkkhkhkhhkkhkhkhkkhkkkhhkhhkkhkhkhkhkkhkhkkhkhkkhkkhkkkhkhkhkhkkkhkhkhkhkkhkhkkkkkkk*
* EPA Id: PAD055542625  Other Id: Source: N *
* *
* Owner Sequence Number: 1 *
* Ownership: BANKS JACOB Type of Owner: P *
* *
* *
* Address of Owner/Operator *
* *
* Street: OWNERSTREET *
* City:  OWNERCITY State: AK Zip Code 99999 *
* Phone: 2155551212 *
* *
* Current/Previous Indicator: CO Change Date (MMDDYY) : *
* *
* *
* *
kkhkhkkhkkhkhkhkkhkkhkhkkhkhkkhkhkhkkhhhkhkhhkhkhkkhhhhkhkhkhkhkhkkhkhkhkhkkhkhkhkdhhkhhhkhkhkhkhkhkhkhkhkhkhkhkdkkhrhkhkhkhkhkhkhkhkhkhkhkk
* Enter-Continue Fl-Previous Screen F3-Exit F5-Curr. Owner *
* F6-Prev. Owner F8-Help F9-First F10-Next *

dhkhkhkkhkkhkhkhkhkhkhhkhkkkhkhkhhhhhhhhhhhkhkkhkkhkhkkkhkkhkhhhhhhhhhhkhkhkhkhkhkhkhkhhkkhkkhkhkhkhkhkkkhhkkkhkhkhkhkhkhhhkk

dhkkkhkhkhkhkhkhkhkkhkhkhkhkhkhhkhhkhkhkdhhkhkkkhhhkdhhhkhhhkkhkdhhhkhhhkdhhhkhkdhhkhhkhhkhkhkhkhkdhhhkkkdhhkhkhkhhhhkhhhhhk

* RCRIS: Notification View Screen 4A of 6 *
khkkhkkhkhkhkkhkhkhkkkhkdhhkhkkhkdhkkhkdrhdhhhhrhkhkhhkdhhhhrhhhhkhhhhtrhhhhkdhhhkhkdhhkkhkhkhrhkhkhkddrdhkdhkhkdthkhkhkhkkdhikkhdhik
* EPA Id: PAD055542625 Other Id: Source: N *
* *
* RCRA Reg RCRA Reg State Reg State Reg *
* Waste Activity Type Status Desc Status Desc *
K o o e e e e e e e e mm - - et e e e e e mm e e m e - *
* HW Generator: 1 R *
* HW TSD: *
* HW Transporter: *

*

* Transport Mode: Air: Rail: Highway: Water:



*

*.o. ’ Other: *
* HW. Burner/Blender: *
* NHW Used Oil Recycler: *
K e e e e e e e e e e e e e e e e e e e e e e e e — — — —,— — — — —— e —— e ———————— — — *
* Underground Injection Control: *
* Recycler: *
* *
* *
IR R R R R RS RS REREE R R R R R R RRRRRRRRRRRRRRRRRRRRRRR R AR R R R AR AR RRR R R R R R R R R R LS
* Enter-Continue Fl-Previous Screen F3-Exit F8-Help *

khkhkhkkhkhkhkkhhkhkkkhhkhkhkkkkkkkkkhkkhkhkhkhkkhkhkhkkhkhkhkkkkhkkhhkhkhkhkkkhkhkhkhkkhkhkhkhkhkkkhkkdhhkhkhkhkhkhkhkhkhkkkkk

khkkkkkkhkhkhkhkkkhkhkhhhkhkkhkhhhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhhkkhkhkhhkkhkhhhkhkhkkhkhkkkhkkhhkhkhhhhkhkhkhhkhkhkhkhhhkkhkkhkdkhhk

* RCRIS: Notification View Screen 5 of 6 *
hkhkkhkhkhkkhhkhkhkhhkhkhkhkhhkkhkhhkhkhhkdhhkkkhkhkkhkkkhkhkkkhkkhkhkkhkkdhhkhkhkkdhhkhkhkkkhkdikhkhkhkdhikhkhkhkkkhhkhkhkhkkkkkkkkkkk
* EPA Id: PAD055542625 Other Id: Source: N *
* *
* Hazardous Waste Codes: Specific/Non-Specific/Commercial/Chemical *
* *
* *
* *
* *
* *
* *
* *
* *
* *
* *
* *
* *
* *
Ahkkhkhkhkkhkhkhkkhkkhkhkhkkhhkhkhkhkhkhkdhhkkhkkhkhkhhkhdhhkhhkhkhhkhhhkhhkhkhkhhkkhkhkkhkhkhkhkhkhkhkkkhkhkkhkhkkkhkkkhhkhkhkhkhkkhkkkkkkkk*k
*Enter-Continue Fl-Previous Screen F3-Exit *
*F8-Help F9-First F10-Next *
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Please print or type with ELITE type (12 charactars per Inch) In the unshaded arsas only

\ \ -
2 egzﬁaa c?:u-u

For~ Appr~e 3
g - PA-OT
sf’

Please refer to the instructions
for Filing Notification betors

oompbung this fom. The
lr-d b rt:ww(smiog.:;.mg
f.‘:’ho RosZumo Conservation ACt'Vity
Recovery Acq). UnHad States Environmentat Protection

L. Instatiation’s EPA (D Numbar (Mark X’ in the appropriste box)

B. Subssquent Notification
(compliate itam C)

. Namae of Instelatian (Include compeny and specific site name)

A. Firet Notification

lit, Location of Installetion (Physical address not P.O. Box ar Route Number)

Notification of
S EPA Rregulated Waste | ™"

arn

te Recelveo
(For Omcl-l U;o iny)

N

C. Installation’'s EPA 1D Number

TTTTT] [TIITIIIII I ITT]
Street {continued) . Lo

.Y, \nstallation Mamng Address (Sn lnuructlom) :

":ﬁnct Or P O ‘Box

CltyorTown =~ Stste §ZiP Code

V. instailstion Contact (Person to be contected regarding waste activities &f eite)

Name (lsst ' {first)

Job Ttie . A Phone Number (urh code and number)

V1. Instaliatlon Contact Address (See Inwucdom)

A, Contact Address

B.Strsetar PO 2

Location

Maliing

(1] u"l HHN

CHyorTown ' - il =0 ¢ State |ZIP Code

Yil. Ownership (Ses instructions)

A. Name of Instailation's Legal Owner

Streset, P.O. BOx, or Routs Numbar
T —
1

CHy or Town State 1ZIP Code

8. Land Type | C. Owner Type] D. Change of Owner {Date Chanqod)
Phone Number (sree code and number) indicatot Month Year
A TTI-TTTTY [ vl el 1 ]|

EPA Form 8700-12 {Rev. 9-92) Previous edition 1s obsolets.

Continus on reverse



Pisase print’or type with ELITE type (12 characters per Inch) in the unshaded areas only

.

A
N *

Form Aporoved. OMB No. 20300020  “1P#es 6:-31-33
0S4 No_ 0244-EPA-OT

10 = For OTfclal Use Only

i
i

Vil Type of Reguinted Waste Activity (Mark ‘X’ In the appropriate boxes. Refer to instructions.)

A, Hazardous Waste Activity

B. Ussd Oll Fue! Activities -

1. Generstor (See instructions)
& Greater than 1000kg/mo (2,200 Ibe.)
b. 100 t3 1000 kn/mo (220 - - 220084 -
c.LmM?Oom/n\ommbc)

Trwupabr(tndiemuodahbom1
- 'y Forwmwubomy

D 3. Treater, Siorer, Disposer (et
ingtafation) Note: A is required

: for this | 500 8
s GWManwanu ‘

1. Off-Spectfication Used Of Fusl
_ D & Generator Mukoﬂnobaumr
- [ b. Other Makter e :

O ¢ Bumer - indicats c (c)~
_ Type of Combustion Davice

2. Spechcation Used on Fuel Moskete:
LJ sp‘c?rf}n-ﬁb g;.mot) ]

Imprisonment for knowing violations.

| certify under penaity of law that this document and all attachments were prepared under my direction or supervision in
.accordance with a system designed to assure that qualified personnel properly gather and evaluste the Information

. submitted. Based on my Inquiry of the person or persons who manage the system, or those persons directly responsible for .:
- gathering the Information, the Information submitted Is, to the best of my knowledge end bellef, true, accurste, and .
“complete. [ sm aware thatthere are s/gnificant pensitiesfor submitting false Information, Including the possiblify of fine and

.‘Name and Ofﬁc!al Thle (type or p/lﬁl)
FoBeRT ™ A, BANKS

M

Date Signed

9-¢- 94

X, Commoms

Note: Mall completed form 1o the appropriate EPA Reglonsf or State Office. (See Section ilf of the booklet for addresses.)

EPA Form 8700-12 (Rev. 9-92) Previous edition is obsolete. .2-

.\\



For— Aporoved OMB No. 2050-0028. expires 6-31 .b/h\} ‘/
« Please print or type with ELITE type (12 characters per Inch) in the unshaded areas only -

:-v-Pb-sersfommmmcﬂom Notification of
gebb R vEPA
Rac

Regulated Waste

» ’ (comple!a item C)
ame of lnﬂaﬂnﬂon-(lnchm company and specific site narm}
AR IN|G Sleg|RkIV]i [C|E
of Installation (Physical address not P.0. Box or

Route Number)

J8. Strest or P.O. Box_

111

Istate |ziP code -

_ yii. Ownership (Ses instructions) -

_A Name of instsliation's Legal Owner = =
t |[T]AlC|o|B]| [w| |B|A[N[KS

_ Street, P.O. Box, or Routs Numbaer
ylslolo| IDlAle|glAN] |5|T|RlE|E[T |

ClyorTown ~ ol : State |Zip Code :
-,‘—’PITTSBUIZ@H PIALH S| Z[Z2|4]|-|1]|B|9]6

£ R Sl B. Land Type {C. Owner Type} D. Change of Owner {Date Changed)

‘Phone Number (aree code and number) Indicstor Month Day Year
+ 4Lzl -Tel 21 [-]7l2]ol0] [P Pl [ Imx]

Continue on reverse

EPA Form 8700-12 (Rev. 9-92) Previous edition Is obsolets.  -1-



‘ Form Approved. OMB No. 2050-0028  S*P7es 6-31-33
Please print or type with ELITE type (12 characters per inch) In the unshaded areas only GSA No. 0248-EPA-OT

= For al Use Only

VI, Type of Regulated Wasts Activity (Mark ‘X’ in the appropriate baxes. Refer to instructions.)
' 28165 ‘B, Used Olf Fuel Activities

. | certify under penality of law that this document and all attachments were prepared under my direction or supervision in
 accordance with a system designed to assure that qualiified personnel properly gather and evaluate the Information
: submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for:
 gathering the Information, the Information submitted is, to the best of my knowledge and belief, true, accurate,
: complete. | am aware thatthere are significant penalties for submitting false information, Inciuding the possibliity offine and:
“Imprisonment for knowing violations. e :

Slgnature Name and Oﬂlciél Title (type or print; ‘ Date Slgned .
%M RoBERT A. BANKS bb-10-924

x commers

K@gw ?ézg[zz

No:o Mall completed form to the appropriate EPA Roglonal or State Office. (See Section lll of the booklet for addresses.)

EPA Form 8700-12 (Rev. $-92) Previous sdition is obsolete. -2-



RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTENM
: - MAINTENANCE FORM FOR EPA NOTIFICATION

D g -, ". E / . . - ,
‘EPA-ID# 1_flﬁl_ll11;1512121_34122;@1@1;1 Date: q. - (/31

FACILITY NAME P)c’iat?'f'/“ N bf:i f‘.U/C e)_ [me /zz Al i/
o T 7 [

 J
. New -Facility Name -

Name Change

Location of Installation

Street
City/Town State zip
County Code County Name
Installation Mailing Address
Street
City/Town State Zip
Last Name 4/5—//'/07{3 First ’7?0/3&/“%
Job Title | Phone #_4L/A . &I/~ 7340
Street
City/Town | ' State z2ip

ersh

Name of Legal Owner
streat OO Da rQ ) S‘//z. e,f

h — oy PR ] ¢ o
CitY/'rovni>z" zl 1% Durq State 159/1« 2ip [/ S AY - 1§97
, —_ v
Phone #(//])_ (A - TD0C Land Type Q owner Typoﬁ
JWaste Codes
Deleta 0ld Waste Codes Add New Waste Ccdes
Deal fool
Updated in RCRIS by H ST pate /<5 5y

70 r‘/‘/%/



Type RCRA Reg. RCRA Reg. .

ste T
AzzivitY,A“ v o | Status Dgsc.
Generatof —/}i‘ .
TSD cter

’ [} T ———

3232"3: Tran=2°“‘tt°nl.f.-. ' T
ALr Ra _:.l____ Eighvay_____ Wator___ Other
purner/Blender ___ ___  ~ ___
B Boiler and/or Industrial Furnace (BIF) oaly.
D BIP only; Smelter Deferral.
E BIF only;.Small- :Quantity Exemption claimed.
N Not a Bu:nor/nlondo:, Verified.
X Other Bu:ncr/Blondor Activity.
Blank Unverified.
HWF Market to Burner

X Code 1ndicatcs that the handler is a generator

engaged in marketing to bu:ncrs of hazardous waste
fuel activities.

Blank No activity

HWF Other Market ’ ’

X Code indicates that the Handler is engaged in
hazardous waste fuel marketing activities other than
generator marketing to burner.

HWF Burner ’
B Boiler and/or Industrial PFurnace.
X Indication of activity.
QSO Market to Burner
X Code indicates that the handler is a generator
engaged in marketing to burners of off-spec. used oil
fuel.
0SO Other Market
X Code indicates that the Handler is engaged in
marketing of off-spec. used oil fuel other than
generator marketing tc burner (e.9., narketing to
used oil rofinory).
0SQO Burner
B Boiler and/or Industrial Furnace.
X Indication of Activity.
SO ACT:

Burner Types

Code indicating that the handler is engaged in
marketing of specification fuel oil activities.
B Boiler and/or Industrial Furnace.
X Indication of Activity.

Utility Boiler Industrial Boiler Ind. Furnace

Underqround Injection Control

X Code indicates that the Handler generates and/or
treats, stores, or dispcses of hazardous wvaste :
and has an injoction vell located at the installation.

Recycler:

Commercial

Non-Commercial Recycler

Not a Recycler, Verified
Blank Not a recycler, unverified.

ZxQ



o ——

Please print or type with ELITE type (12 characters per Inch) In the unshaded areas only

For— Approveg  OMB No.

Pbuo refer to the nstructions
for Filing
: oom:demg this form.
“infornation requested here is

Notification befors
The

Notification of
egulated Waste

EPA R

A3

22 Dhte Recetved
‘(for Ofﬂclal Use Only)

_oﬁ&’g4~ rpres 6-31-93
gs&&mw-en-or

FAREY

mk‘:&?mmaszz . Actlvity
{ W Recovery Acy. .. United States Environmental Protection Agen

1. installation’s EPA 1D Number (Mark ‘X’ in tha appropriate box)

: : - : —C. Instaltation’s EPA ID Number

B.Subuquont Noﬂﬂcaﬂon . :

-{complete ftem C) e iatlololsls B 142 lkl2l5 )
oIy Nlmo of lnﬂaﬂntlon (Inc!udc company and specific site neme)

Ble IN|rli [Nlg]| |sle|r]vi]i]ciE] |Clom|PlAIN]Y

‘Al Lacetion of Installation {Physicsl address not P.O. Box or Route Number)

slole] Ipialeiglaln] |slT|’|e|e]|T |

Street {conmtinued) 7 . v T .

_{ZIP Code 1
t{s12l214]-11 182 |6

PliltTis(Blv]e]qg|H PP\\S'LZ4"|696:
'y lnatll!atlon Contact {Paroon to be contacted ugardlng waste actlvfﬂn o m}
S Elo|Ble|e|T
JobTle v st te i 0 L prong Number (ares code and number)
PILIAINIT] ImlAiIN|Aalglelr
V1. Installation Contsct Address {See instructions)

A Na:"n'a of Instaliation's Legal Owner :

m%.‘?: éﬁfﬁiﬁ?’ B.Street or P.O.Box . v

D] [T T T T I I

ChyorTown =t oiiteiee e et siate - | ZIP Code
Yii. Ownership (Sees instructions)

JIA|IClo|B] Iw]| [plA|N[K|s
Btreet, P.O. Box, or Route Number
slolo| |DIAlelglaN] [slT|elelelT I
Chty or Town SR Stals |ZIP Code
PlLLTITIS B[V |alA PIALI[S|z{2|4]-|1]|B|9]6
- 8. Land Type { C. Owner Type! D. Change of Owner (Date Changed)
Phone Number (ares code and number) Indicstor Month __ De Yoar
alilel-lelzlit17ale o] [Pl | [B] | ]v]
Contnue on reverse

EPA Form 8700-12 (Rev. §-92) Previous sdition is obsolets.



(I

vEPA

|

ACKNOWLEDGEMENT OF NOTIFICATION
OF REGULATED WASTE ACTIVITY
{VERIFICATION)

installation located at the address sh

hazardous waste management reports

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the

own in the box below to comply with Section 3010 of the

Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other

and documents required under Subtitle C of RCRA.

+

EPA L.D. NUMBER

INSTALLATION ADDRESS

PADOS5542€625 1C117/54
AEARING SERVICE (L

500 DARGAK ST

PITTSAURGE » FA 15224189¢€

RC2ZERT  BANKS PLANT MANAGER

5GC DARGAN ST

PITTSSURGE »PR 152241396

EPA Form 8700-12A (6-90)




e ACKNOWLEDGEMENT OF NOTIFICATION
), EPA OF REGULATED WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

+

EPA LD, NUMBER PADD55542825 0972771%4

BEARING SERVICE (U

500 DARGAN ST

PITTYSRURGK » FA 152241896
ROBERT HBANKS PLANT MANAGER

INSTALLATION ADDRESS 500 BARGAN ST

PITTSBURGE »,PA 152241856

EPA Form 8700-12A (6-90)

)



J. W. Banks
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